We read with great interest the study by Chan and collaborators regarding change in pre-ejection period (PEP) during progressive central hypovolemia [1] . We take the opportunity to add some comments that puts forward the potential value of pre-ejection period in detecting patients who may benefit from volume loading, in regards to our recent studies [2, 3] . The comments provided were appreciated and in some measure correct. However, in the discussion paragraph, Chan et al. [1] stated that PEP may be less sensitive to volume change as the degree of hypovolemia become more severe. This declaration is true but in this paper the explanations are quite a lot of. Indeed, there is only one reason to explain this observation: severe hypovolemia increases adrenergic stimulation which enhance contractility and decrease PEP [4, 5] . The concomitant increase in PEP regarding the decrease in preload and the reduction in PEP following the enhancement in contractility result in no significant change in PEP. This discussion reminds us that preload pathophysiology is fascinating but not simple.
